MISSOUR! DIVISION OF ‘HEALTH, —STANDARD CERTIFICATE OF DEATH - - I63-O41826

OQEPARTMENT OF PUBLIC HMEALTH AND WEL 8
DO NOT WRITE Registration District No. oo _Ptimary Regmrmnn Dum g _.Regisirar’s No._

ENDED
ON THIS STUB AM FH ORIV I9m
Tt

. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If institution: Remidence before
a. COUNTY a. STATE MO . b. COUNTY admiasian)
. '

b. CITY {If outside carparete limits, give TOWNSHIP only) Length of stay in 1h ¢ CIiY Inside Limits

ToWN 5t. Louls, Mo. TOWN St, Louls Yes O Mo O

c. :Lg.gpl;&tAATEogF {If NOT in houpital, give location} Inside Limits d. STREET {If cutside, give laocation) Reside on Farm

mstiution 27242 Chariton Yes[O No[] ADDRESS 2724a Chariton Yes O Mo O

S1ATE FII.E NUMBER

VS 300
Rev. 4/ 59

; A TE AMENDED

. NAME OF DECEASED First Middle 4. DATE Manth

Da Year
(Type or priny) Y b

Fred A. Mistler ot Oct. 30, 1963

5. SEX 6. COLOR QR RACE 7. Married [ Nover Married [J 8. DATE OF BIRTH %, AGE {lasr binhday) | IF UNDER 1 YEAR IF LINDER 24 HR

Widewed Divorced Months | Days Houyrs Min.

male white dowed [J vereed 0 1 11-13-19005 57 [ |

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, evan if retired)

er St. Louls, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE

Fredmont Mistler Belle Bryant Evelyn Mistler

135. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT Address

(Yehn& or unknawn}| (If yﬁgﬁélr or dates of service) ]Jnk E\l Elyn lﬂi g t 1er 2?21"3. Char‘i ton ,

18. CAUSE OF DEATH (Enter only one Cause per lina for {a), (b}, and {c). oL, LUWIE, . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND, DEATH

IMMEDIATE CAUSE (a) LA o gre O Oc.uuad’ro'h [0 b

N ‘
Conditians, if any,]  DUE TO (h) Lg}.m..c m@b /:oéﬂ/fz;" f(a/(j dIALQAa-P

which gave rits 10

sbove cause (a) '
stating the under- 0
Iying cavse last, DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART i1l If  deceased was female wes
disease condition given in PART I (a] there & pregnancy in last 90 days.

lDYel | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT - SUICIOE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. {Enter natura of injury in PART 1 or PART 11 of hem 18.)
PERFORMEDZ, O [m] =]
YES [ NO

20c. TIME OF Hou. Month, Day, Year
INJURY a.m.
p.m.
20, THIURY OCCURRED 0w, PLACE OF INJURY [e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, siteer, office bldg., e1¢.)
NOT WHILE AT WORK [J

DOCUMENT
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MEDICAL CERTIFICATION

- P i
21, | anended the deceased from 3‘ y 7 6 i /o 20 LE and last uwm_ahvu on 70 . (}
Desth occurred at 1 3Q a,.m, m on the date stated above, and to the best of my knowledge, from the cavses stated.

Wi
0. NATY {Qegr title 226, AODRESS 22c. DATE SIGNED
nzgi;fgfauxé /ﬂﬁjh?%?::Lj EZCJ 73 57<;auo% .e447/dzf Aﬁfé0253

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 {51ate}

EMQVAL (fpecify X lawn Cem, may, Mo,
24 %UNERAL OIRECTOR ﬁﬁu - d 1 ‘Aoogsss PaI"k 25. DATE RECO. BY LOCAL I;.I;-‘Ge L W /7 p
Southern Funeral Home .. .l OCT 31 1963

Y e
6322 S+ Grenad—Blvd 50

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

[Licensed En‘halmer’u Statement on Raverse Side)




I
’

STATEMENT BY LICENSED EMBALMER

[
Y

| hereby certify that the body whose name is recorded on the reverse side of this cerlifica‘re was embalmed by me,

or by C G : Student Embalmer No.

wdrking under my personal supervision. . WZM
Student . Sign

Signatyre of Student Embalmar
Licensed Embalmer No. ; ff 7

- © PO Address/ﬂ'z 9//5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a-STUDENT, he also shall sign in his OWN. handwrltlng

#f this body-is not.embalmed, fact should be so stated above.
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